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Flease type or print in ink. i iesman D be £,
MAME OF FILER (LAST) NG {FIRST) {MIDDLE)
KROM BETH
1. Office, Agency, or Court
Agency Name
CITY OF IRVINE
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL COUNCILMEMBER
» If filing for multiple positions, list below or on an attachment.
Agancy: SEE ATTACHED Paosition:
2. Jurisdiction of Office (Check at least one box) ,
[] State ' [] Judge {Statewide Jurisdiction)
] Multi-County ] County of
city of IRVINE [ Other
3. Type of Statement (Check af east one hox)
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left ./
200, of- (Check one)
The period covered is I / through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.

(] Assuming Office; Date /|

[J Candidate: Election Year

Office sought, if different than Part 1:

O The period coveredis  —f
of leaving office.

, through the dale

4, Schedule Summary

Check applicable schedules or “None.”

[} Schedule A-1 - Investments — schedule attached
[] schedule A-2 - Investments — schedule aftached
[J Schedule B - Real Property — schedule attached

O

» Total number of pages including this cover page: .3_.

| Schedule C - income, Loans, & Business Positions — schedule attached
Schedule D - income — Gifts - schedule aftached
1 Schedule E - Income — Giffs — Travel Payments — schedule attached

[C] None - No reportable inferests on any scheduls

P— T ' u el

| certify under penalty of perjury under the laws of the State of California that

Date Signed . 5{ [S{ I ]

U (month, day, yeart

Signatur

¢

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EXPANDED STATEMENT
Mayor Pro Tem Beth Krom

Attachment to Form 700
2010 Annual Filing

Following is a list of agencies | am a member of as Councilmember of the City of Irvine:

1)
2)
3)
4)

10)

Irvine City Council

Irvine Industrial Development Authority

Irvine Public Facilities and Infrastructure Authority

Irvine Redevelopment Agency

Orange County Great Park Corporation

trvine Community Land Trust

Foothill/Eastern Transportation Corridor Agency (Delegate)

San Joaquin Hills Transportation Corridor Agency (Delegate)
Transportation Corridor System Board of Directors (Foothil/Eastern and
San Joaquin Hills Transportation Corridor Agencies) (Delegate)

2011 Assuming Office Filing
(Effective March 22, 2011)

Southern California Association of Government (SCAG) (Alternate to
General Assembly)



' * SCHEDULE A
Investments

Stocks, Bonds, and Other Interests
{(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statemenis.

CALIFORNIA FORM 700

FAIR POLITICAL PRACYICES COMMISSION

BETH KROM

» NAME OF BUSINESS ENTITY
AT&T
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Telecommunications

FAIR MARKET VALUE
[] s2,000 - $10,000 $10,001 - $100,000
[] 100,001 - $1,000,000 [ ] Over $1,000,000

NATURE OF INVESTMENT
Stock [ cther
{Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $i0,000
[} $100,001 - $1,000,000

[T s10,001 - $100,000
[[] over $1,000,000

NATURE QF INVESTMENT

Stock Other
D I:l {Describe)

[[] Barnership © Income Received of $0 - $489
C Income Received of 5500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /16 J j_10 / 4 10 j__ 110
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Walt Disney Company

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Entertainment

FAIR MARKET VALUE
$2,000 - $10,000
[[] s100,001 - $1,000,000

[ s10.001 - 100,000
] over 1,000,000

NATURE OF INVESTMENT
{1 Stock ] other
{Describe}

<[] Partnership C Income Received of $0 - $4989
. O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - 810,000
{1 $100,001 - $1,000,000

] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[[] Partnership © Income Received of $0 - 5499
O Income 'Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

/110 ! ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - 310,000
[ s100.001 - $1,000,000

3 $10.001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ steck [M] other
(Describe)

[] Parnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schetiule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,d00
[C] $100,001 - 31,000,000

[J s10,001 - $100,000
-[] Over 1,000,000

NATURE OF INVESTMENT
Stock Other
. O " {Describe)

[3 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report o Schedule C)

IF APPLICABLE, LIST DATE:

/__ ;10 ;10 /710 {110
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

BETH KROM

» NAME OF SOURCE
Cirque du Saleil

> NAME OF SOURCE

' ADDRESS (Business Address Acceplable)
8400, 2E Ave., Montreal, Quehec, H1Z 4M6 Canada

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Inaugural performance at OC Great Park

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddfyy}  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,08,10 . 160.00 2 tickets to KOOZA e, s
! I $ J / 3.
/. / 3 / J 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

7 5 s
I s i $
i 3 I s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Busines_s Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

/ / s, / / 3.

! / $ f I %

/ ! 3 / ) 3.
Comments:

FPPC Form 700 (2010/2011) Sch. D
-FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



